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APPLICATION FOR LICENSE TO OPERATE MUNICIPAL SOLID WASTE 
TRANSPORTATION VEHICLE(S) 

-Please read and follow instructions carefully- 
 

 
         

Docket Number:  ____________________ 
           (License number)                (Office use only) 

 
        USDOT Number: ____________________ 
 
  
Name in which license is sought: _______________________________________________________________ 

  Note:  This name shall be identical to the carrier’s current KYU Number issued by the  
             Division of Motor Carriers, if applicable.  See Question Number 3 below. 
 

 
Mailing address: ______________________________________________________________________________ 
 

  ______________________________________________________________________________ 
                          

City:  _________________________________  State:  ________________________   Zip:  _________________ 
 
 
If the applicant is a corporation, a copy of its articles of incorporation and a list of stockholders who own 
ten percent (10%) or more of the outstanding stock shall be submitted with this application. 
 
Name of a natural person who is either  
the applicant or an officer of the applicant:  _______________________________________________________ 
 
Social Security number of this person: ___________________________________________________________ 
 
Home address: _______________________________________________________________________________ 
 
City:  _________________________________  State:  ________________________   Zip:  _________________ 
 
 
 
1. Number of vehicles for which license is sought: _________________. 
 
2. If the applicant is NOT a resident of Kentucky, does the applicant anticipate transporting municipal 

solid waste from outside Kentucky to a municipal solid waste management facility in Kentucky? 
__________ (Yes/No)    
If yes, the applicant shall attach a copy of the applicant’s “Consent-to-Serve” document required to be 
filed with the Natural Resources and Environmental Protection Cabinet. 

 
3. The applicant’s Kentucky Highway Use Tax Identification Number (KYU Number) as required by KRS 

138.665 is __________________. 
Note:  If the applicant does not currently have a KYU Number, a statement explaining why it’s  
           transportation operations do not fall within purview of KRS 138.665 shall be attached. 
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4. Does the applicant have, or is the applicant in the process of obtaining liability insurance on each  

vehicle in which municipal solid waste will be transported in the amounts currently required by  
Kentucky law? __________ (Yes/No) 

 
5. Has the applicant or any officer or principal stockholder thereof ever been convicted of a  

felony? __________ (Yes/No) 
 
 
 
 
 
I, the undersigned official of the above individual, partnership or corporation, after being first duly sworn, 
state that the above information is true and correct to the best of my knowledge and belief. 
 
 
 
_____________________________________________ 
Signature of Applicant Official 
 
 
_____________________________________________ 
Official Title 
 
 
 
 
This application shall be notarized 
 
 
State of ______________________________________ 
 
 
County of  ____________________________________ 
 
 
 
 
Subscribed and sworn to before me this _________ day of _____________________ , 20_____ 
 
 
 
______________________________________ My commission expires:  _____________________ 
Notary Public 
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MUNICIPAL SOLID WASTE TRANSPORTER LICENSE  

GENERAL INSTRUCTIONS 
 

Per KRS 224.01-010, Municipal solid waste is defined as “household waste and commercial solid waste”.  
“’Household solid waste’ means solid waste, including garbage and trash generated by a single and 
multiple family residences, hotels, motels, bunk houses, ranger stations, crew quarters, and recreational 
areas such as picnic areas, parks and camp grounds, but it does not include tire derived fuel”.  
Furthermore, “’Commercial solid waste’ means all types of solid waste generated by stores, offices, 
restaurants, warehouses, and other service and non-manufacturing activities, excluding tire-derived fuel 
and household and industrial solid waste”.  The application that follows is for municipal solid waste 
transporters only.  For other types of solid waste permits, please contact the EPPC Division of Waste 
Management at (502) 564-6716. 
 
NEW APPLICANTS: 
New applicants must complete the form 'APPLICATION FOR THE LICENSE TO OPERATE MUNICIPAL 
SOLID WASTE TRANSPORTER VEHICLES' (Form TC-18) and the 'APPLICATION FOR KENTUCKY 
SOLID WASTE TRANSPORTER VEHICLE IDENTIFICATION CARD' (Form TC 95-41).  If the state of 
license is Kentucky, the current license plate number must be listed on the TC 95-41.  The vehicle fees 
for a new license are prorated.  Please see the fee schedule at the bottom of the TC 95-41.  Please 
make all fees payable to: KENTUCKY STATE TREASURER.  Licenses expire on December 31st of 
each calendar year.  A renewal form including instructions will be mailed to each licensed Municipal Solid 
Waste Transporter prior to the expiration of their current license.  Future additions of vehicles must be 
submitted on a TC 95-41 form.  You may find it convenient to maintain a copy of this form for future use.  
Current year additions are prorated, so please refer to the fee schedule on the TC 95-41 form.  Once 
again, if the state of license is Kentucky, the current license plate number must be given for the 
application to be processed. 
 
Please note the following: 
 

Ø To expedite the applications, funds will automatically be processed.  Small overpayments will be left 
as credit on the account.   

 
Ø Only those accounts with all appropriate authorities and licenses in good standing will be processed.  

Unless the applicant is a governmental agency, a US DOT number MUST be supplied on the 
application and the DBA name of the applicant MUST match the US DOT record. 

 
Ø Licensees will be notified of incorrect submittals.  Application funds will not be returned if the 

application is in pending status.   
 

Ø Per KRS 174.450, vehicles with a GVWR of 10,000 lbs. or less do not need to be added to the 
Municipal Solid Waste Transporter License.   

 
Ø If your company is transporting Municipal Solid Waste from outside of Kentucky into the state, you 

must provide a "Consent to Service" document with this application.  For more information about 
"Consent to Service", please see KRS 224.43-380.  If you need a copy of a blank form, please call 
(502) 564-4127 and ask for the municipal solid waste clerk.   

 
Ø Per KAR 601 40:020, if your company is a Kentucky corporation you must enclose a copy of a 

certificate from the Secretary of State showing that the company is in good standing to do business 
in Kentucky, and the certificate must not be more than 30 days old. 

 
Ø If the company is doing business under an assumed name you must provide proof that the assumed 

name has been registered with the appropriate county clerk’s office. 
 

Please allow 5-10 business days for processing. 
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APPLICATION FOR KENTUCKY SOLID WASTE TRANSPORTER VEHICLE IDENTIFICATION CARD 
 

CARDS EXPIRE DECEMBER 31st OF EACH YEAR. MUNICIPAL SOLID WASTE TRANSPORTOR LICENSE # ______________________ 

I, THE UNDERSIGNED OFFICIAL OF THE NAME LICENSEE AFTER BEING FIRST DULY SWORN, DO HEREBY 
CERTIFY THAT THE NAME LICENSEE HAS AND SHALL MAINTAIN LIABILITY INSURANCE ON EACH VEHICLE 

DOT NUMBER:  _______________________   KYU NUMBER:  __________________ 

OPERATED UNDER THIS LICENSE.  IN ADDITION, I CERTIFY THAT I HAVE ACCESS TO AND AM FAMILIAR 
WITH ALL APPLICABLE REGULATIONS OF THE U.S. AND KY DEPARTMENT OF TRANSPORTATION RELATING 

COMPANY NAME:  _____________________________________________________ 

TO THE SAFE OPERATION OF COMMERCIAL VEHICLES AND THE SAFE TRANSPORTATION OF HAZARDOUS 
MATERIALS, AND I WILL COMPLY WITH THESE REGULATIONS. 

COMPANY ADDRESS:  __________________________________________________
                                                                          (MAILING ADDRESS) 

_____________________________________________________       ____________________________________
SIGNATURE                                                                                                                           TITLE 

______________________________________________________________________ 

 
SUBSCRIBED AND SWORN TO BEORE ME ON THIS THE ________ DAY OF  ___________________, 20______ 

______________________________________________________________________ 
CITY                                                                                STATE                     ZIP 

 CONTACT PERSON:  ____________________________________________________ 

NOTARY PUBLIC:  ______________________________________ COMMISSION EXPIRES:  _________________ TELEPHONE:  ( __________ ) _____________________________________________ 

 

IF YOU CURRENTLY HAVE A LICENSE LIST ONLY ADDITIONS                                       MAKE FEES PAYABLE TO ‘KENTUCKY STATE TREASURER’ 
UNIT NUMBER 
OF VEHICLE (LIST 
THE LAST SIX 
NUMBERS IF MORE 
THAN 6) 

COMPLETE VEHICLE IDENTIFICATION NUMBER (VIN) 
(SERIAL NUMBER) 
 
ENTER ONE DIGIT PER SPACE 
PRINT  CLEARLY 
MUST INCLUDE COMPLETE VIN 

MAKE 
 

YEAR DECLARED 
GROSS 
WEIGHT 

TYPE OF 
TRUCK & 
NUMBER OF 
AXLES 
*(REFER TO 
BOTTOM OF 
PAGE) 

STATE 
OF 
LICENSE 

IF STATE OF 
LICENSE IS 
KENTUCKY 
YOU MUST 
LIST THE 
PLATE 
NUMBER 

NAME OF 
LESSOR (IF 
LEASED) 

FEES ARE 
PRORATED 
**(REFER TO 
CHART ON 
BOTTOM OF 
PAGE) 

                               
                               
                               
                               
                               
                               
                               
                               
                               
                               

 

 RENEWAL FEE $10.00 PER VEHICLE REGARDLESS OF MONTH 
*TYPE OF TRUCK: **FIRST TIME VEHICLE FEES ARE PRORATED: 

STRAIGHT TRUCK=ST JANUARY: $10.00 FEBRUARY: $9.17 MARCH: $8.34 APRIL: $7.50 
TRACTOR TRAILER=TR MAY: $6.67 JUNE: $5.84 JULY: $5.00 AUGUST: $4.17 
FOLLOWED BY NUMBER OF AXLES SEPTEMBER: $3.34 OCTOBER: $2.50 NOVEMBER: $1.67 DECEMBER: $0.84 

 
MAKE COPIES OF THIS FORM FOR FUTURE ADDITIONS TO YOUR SOLID WASTE TRANSPORTER LICENCE 


